2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04308 Apr 18, 2001 8:00 am
1. Sitity Nam
iy tamé ecretary of State
MORRIS INDUSTRIAL PARK OWNERS ASSOCIATION, INC. 01182001 90050 019 *#6] 25
i Principal Place of Business Mailing Address
2033 MAIN ST. STE 600 2033 MAIN ST. STE 600
POSTAL DRAWER 4185 POSTAL DRAWER 4195 HUUEI VUM
SARASOTA FL. 34230 SARASOTA FL 34230
e v ARV AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-1824318 Not Applicable
Zip . Country “ip Country 5. Certificate of Status Desired O E{g‘giﬁ?ﬁ;ﬁonm
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
t Name
BARTLE‘IT GHAHLES J Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST. $TE 600
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Aot

*
NOTE: Registered Agent signature reguired when reinstatingy ‘ DA‘TE

SIGNATURE

agent and title if applicatble

Slgnature, typed or printed nama of regitlers

CR2E037 {10/00)

[ 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TIMLE [ Ghange [ Addition
NAME MARSHALL, CHARLES L. Il NAME
STREET ADDRESS | 900 S.PERRY STREET STREET ADDRESS
CITY-ST-2IP DAYTON OH CITY-$T-2IP
TTLE VST [ Delate TIILE [ Change (] Addition
NAME MARSHALL, JOHN L. NAME
stReeT ADDRESS | 900 S.PERRY STREET STREET ADDRESS
CTY-ST-2IP DAYTON OH CITY-ST-7iP
TIMLE D [ Deiste TILE ] Change [ Addition
HAME MARSHALL, JOHN L. HAME
STREET ADORESS | 900 S.PERRY STREET STREET ADDRESS
CITY-5T-71P DAYTON OH GITY- 8T-7IP
TITLE D : [ Delete TILE [ GChange [ Addition
NAME FELLIN, JOHN J NAME
sTReeT ADCRESS | 565 PAUL MORRIS DR. STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE (] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2IP
TITLE T Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmept vwgh an address, with all other like empowered.
SIGNATURE: ¢ / Al /°l fa«) «74-9518
OF SIGNING OFFICER OR DIRECTOR Date - Daytirne Phore 4




